2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

N N ’
DOCUMENT # NOOOO0004590
1. Enity Name Secretary of State
02-21-2002 90017 021 ****61 .25
HAWKINS HOMES, INC.
Principal Place of Business Mailing Address
927 NW. 6TH ST. 927 NW. 6TH ST
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33080
s e s AR AT R -
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85’1045273 Not Applicable
7p Country Ze Country 5. Certificate of Status Desired O ?8'75 Additiona!
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUNGTON, CHARLES SR. Street Address (P.C. Box Number is Not Acceptable)
137 N.W. 15TH STREET
POMPANO BEACH FL 33060-5434 :
City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AIGNATURE _ — _
=" Signawure, typed of printed name of fagistered agent and titla if applicable. (NOTE: Registerse Agent signaturae raguired when reinsiating) N T ODATETT T
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61 25 Trust Fund Conltribution. ] Added to Fees Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE T 1 Defete TITLE [ Change [ Addition
NAME MOORE, DAWN M NAME

STREET ALDRESS | 8550 N.W. 49 ST. STREET ADDRESS

omv-5-2P [ ANDERHILL FL 33351 CITY-ST-2IP

TMLE T O elets TMLE [ Change [ Addition
KAME ELLINGTON, CHARLES M NAME

STREET ADDRESS (137 N.W. 15TH ST. STREEY ADDRESS

orv-st-2¢ \POMPANO BEACH FL 53060 CITY-ST-2IP

TITLE T [ Delete Tme [ change [ Addition
NAME ELLINGTON, JuUIUS NAME

STREET ACDRESS |8550 N.W. 49 ST. STREET ADDRESS

omv-5T-zf | AUDERHILL FL 33351 CITY-ST-2IP

me - [CTe oo e e 1 Defete I THLE O Change [ Addiion |-
NAME ELLINGTON, CHARLES SR. NAME

STREET AonRess | 4137 NW. 15TH ST. STREET ADDRESS

oS |POMPANO BEACH FL 33060-5434 ov-57-20

TIME 3 Detete TITLE C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [T Delete TE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

12. I hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemggtal report is true and accur. te and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver ; is report as required by Chapter 617, Florida Statutes; and that my narge appears in Block 10 or Block 11 if

changed, or on an attachrpght wi
SIGNATURE: (A @ 4t 9/ &/ Pl

P .o e s, - S, S S

0018621

CR2E037 (9/01)



